on the mother's side, because deformities of the ear were found in many cases where there had been insanity in the family, and the descendance, he believed, was generally from mother to son.
DISCUSSION.
Dr. DONELAN asked as to the mental history of Dr. Peters's case on the mother's side, because deformities of the ear were found in many cases where there had been insanity in the family, and the descendance, he believed, was generally from mother to son.
Mr. MACLEOD YEARSLEY said that a case was published by Melland,' of deformity of the ear, in which a maternal impression was attributed as the cause of the deformity. But it appeared that the mother saw the deformity of ear in only the last six weeks of her pregnancy, and as the ear was completely developed by about the end of the third month that impression could not have been the cause. He believed it had been said that in all cases like the present there was loss of bone-conduction. He had not found that to be so; many of the cases of deformity of ear which he had seen agreed with the present case.
Dr. PETERS replied that he had hoped to hear whether it was wise to do a modified mastoid operation, with skin-grafting, and whether such a procedure would be likely to be followed by improved hearing. With regard to Mr. E. D. Davis's specimen, he had seen two or three cases with deformed external ears and apparent deafness in the first year of life, when, though the skiagrapher was uncertain as to the presence of an internal ear, partial hearing had developed in the second year. In this case either the partial hearing explained the afferent delay of a functioning ear, or it was possible that the tympanum was filled with embryonic rather than pathological tissue as in Mr. Davis's case. The infantile condition generally disappeared with development of hearing.
The PRESIDENT (Dr. Dundas Grant) said the question which arose was whether some good could have been done by operation in Mfr. Davis's case; the middle ear seemed as if it might have been a useful one, though there was very little room for getting at it by operation. The literature showed that there had been many operative failures in these cases; and apparently in only one, by Vali, of Budapest, was great perseverance at last rewarded! by success.
Epithelioma of the Helix in a Man, aged 70.
THE situation of the ulcer on the edge of the helix is interesting, and it was first mistaken for a Hunterian sore, but no glands were involved and a Wassermann reaction was negative. Ten weeks before admission, on March 11, the patient, a country gardener, "noticed I Brit. Journ. Child. Dis., 1908, v, p. 481. a hard, painless lump on the edge of the ear." "It broke and developed into a sore." This was followed by neuralgia over the parietal region. The edges of the sore were everted and very hard. The ulcer was 1 in. long by 2in. wide. I removed a piece of the edge of the ulcer, and it was reported as epithelioma. The auricle was then amputated. The area of attachment of the pinna to the side of the head is larger than one would suppose, as the accompanying photograph indicates. No grafting was necessary as the raw surface epithelialized with astonishing rapidity. A tube has been worn in the meatus to obviate contracture. The patient is quite well and has gained weight since the removal of the pinna. Fig. 2 . Showing size of granulating surface fourteen days after the auricle was removed. A tube is worn in the meatus to obviate contraction.
Dr. W. MILLIGAN congratulated Dr. Davis on the excellent result, and suggested that an artificial ear should be procured for the patient. It could be obtained from Mr. Brooke, of Halifax, Yorks. He asked whether there had been a history of injury in the case as an exciting cause. He was interested in the question of injury as an aitiological factor in the development of carcinoma, and some years ago he showed two cases before the Society, where in both there had been injury to the margin of the helix and epithelioma had developed subsequently. One otological authority said that the upper third of the margin of the helix was the usual situation for the development of epithelioma, on account of the sparse circulation.
Mr. SYDNEY SCOTT asked whether Dr. Davis proposed to remiiove the cervical and pre-auricular glands, or whether he intended to wait until their obvious enlargement indicated this necessity. He suggested anticipating further trouble by removal of those glands now.
Dr. DAN McKENZIE said he showed some years ago at the old British Laryngological Association,' a case of epithelioma of the pinna in an old man, aged 75. There the disease began at the back of the pinna, not at the edge. He removed the auricle, as Dr. Davis had done in this case, and with, at first, a pleasing result. But before the lapse of many months there was recurrence of the disease in the scar, and the man died of it. In the discussion on the case at the Association, someone suggested that it might have been advisable partially to close the raw area left after the removal of the pinna, by splitting the lobule and turning it up as a flap.
The PRESIDENT said he had shown a similar case in which the epithelioma was in the upper third. In that case he removed a wedge, fairly wide of the epithelioma, and the patient lived many years after the operation without recurrence and without enlargement of glands. He asked whether Mr. Scott had invariably found involvement of glands after complete removal of the pinna. Possibly the wedge operation was the preferable one.
Mr. SYME said he had had a case under care in which there was epithelioma of the upper part of the auricle. It commenced as a small pimple and had been constantly picked. He did a wedge operation, hut, unfortunately, it did not include removal of glands, which were not then palpable. But there was a recurrence in the glands with very rapid enlargement. He had never seen such an acute recurrence. The patient was a man aged 90.
Mr. COLLEDGE said he had seen a case of malignant disease of one ear on which operation was done by the late Mr. Clinton Dent in 1905 namely, removal of a wedge only. The patient returned to hospital last year (1912) with a similar condition in the other ear. There was no sign of recurrence on the side previously operated upon, although the glands had not been touched.
Dr. H. J. DAVIS, in reply, thanked Dr. Milligan for his information concerning an artificial ear. There was no history of injury in the case, except the usual ear-boxing which everyone experienced at school. Mr. Scott's suggestion was in his mind when he operated, but as the glands were not enlarged he decided to do nothing further. At the present time there was no indication of any glandular involvement. The case was a very early one.
